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MEDICAL 
SICKNESS SOCIETY 


The ABC of 
PERSONAL INSURANCE 


—or how to provide yourself 
with a complete scheme of 
personal cover in one policy 
at reduced rates with the 


MEDICAL SICKNESS, ANNUITY & LIFE 
ASSURANCE SOCIETY LIMITED 
3 CAVENDISH SQUARE, LONDON, W.1. 


Pele phone LANgham 2991 (,; lines) and 6496 (2 lines) 


Please write for particulars, mentioning this advertisement 





When you are BUYING A CAR ask for details 
of the HIRE PURCHASE SCHEME of the 


MEDICAL SICKNESS FINANCE CORPORATION LTD. 























“Smoking again, my boy” 


“Tush”, retorted Eric, for at 2d. for 10 he could well 
afford “the weed’’. Moreover the dapper cycling suit, 
which he wore when he went awheel_ had only cost 
him 256 from Isaac Walton’s, and his workaday 
morning coat and vest, just like the Governor's were 
a mere 34/6. 


The drawings above were first used in our advertising 
fifty years ago. Then, as now. we were widely known 
for value for money. To-day a two-piece country suit 
in Harris Tweed would cost 84 gns. and a business 
lounge suit made-to-measure from about 14 gns. At 
to-day’s figures these represent better value than the 
turn-of-the- century prices quoted above. That is why 
so many customers who first came to us as young men 
still do so, and have introduced sons and grandsons 
to us as well, 





Isaac Walton’s cOMPLEAT OUTFITTERS 


London and Home Counties Area: LUDGATE HILL, E.C.4. 


WATFORD : 77 High Street BROMLEY ; Market Square 
PALMERS GREEN ; 363 & 365 Green Lanes NEWCASTLE : Grainger Street 
YORK : Lendal House, Lendal 





RR IDDELL'sS ALL BRITISH INHALERS 


ARE UNSURPASSED FOR 
BRONCHITIS, HAYFEVER, ASTHMA 









OR FOR PENICILLIN ADMINISTRATION. 





The PNEUMOSTAT Electric Inhaler illustrated 
supplies sufficient atomised medicament for one or 
two patients at a time while a special model is 





AND THE POPULAR— available for up to six patients simultaneously. 

RIDDOBRON 

e ,_ ASTHMA ° Ten hand and electric INHALERS are available for Home, 
INHALANT Office, Clinic or Hospital use. 


An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints will 
be sent free on request. 


e RIDDELL PRODUCTS LIMITED e 


“ THE LEADING HOUSE FOR INHALATION THERAPY” 


RIDDELL HOUSE, DUNBRIDGE STREET, LONDON, E.2. 
Telephone: BISHOPSGATE 0843 (3lines) - - Telegrams: PNEUMOSTAT, BETH. LONDON 























Natural sleep - 
the best ally 


REPARATIVE PROCESSES are most active 


during the hours of sleep. When patient 


need natura é iperative sleep and whet 
arcotl are ntra-indicated Ovaltine 
may be safely re mmended tor this reason 
it provides palatable mcentrated nour 
iment mn a torm hict S easily it 
rbed wit t disturbing the patient 
ta I it 
© tine tain he best of natural 
i mait niik coa, soya and egg 
pl added itamin n standardized 
quantities. It herefore useful in the 
jietary management of those diseases 
which are complicated by insomnia. It engenders 
arm thing feeling which helps to create 
the conditions most favourable to the best kind 
sieey Ovaltine’ can be recommended with _ 


confidence. 


Vitamin Standardization per oz 
Vitamin Br, 0.3 mg 
Vitamin D, 350 i.u.; Niacin, 2 mg 


WANDER LIMITED, 42 UPPER GROSVENOR STREET, GRUSVENOR SQUARE, LONDON W.! 









Ys VIMALTOL 


Me cvariiet a A A QUALITY PRODUCT OF MODERN NUTRITIONAL SCIENCE 
ae ; 


_—_ ~ 4h, \ 


‘ IMALTOL’ is a concentrated vitamin assistance to infants, fast-growing child 


13m ” Iron 
provides valuable nutr ts of undoubted nate . 


food, formulated by and prepared under ren, nursing mothers and to those whose 
the control of the ‘Ovaltine’ Research diet is inadequate or unbalanced. It helps 
Laboratories which are actively investi to build up strength, weight and th j 
gating problemsin futrition and diete natural powers of resistance. “Vimaltol’ is 
tics. They bring to its manufacture a highly palatable a decided advantage j 
high degree of scientific knowledge anda when recommending it for children 
meticulous standard of giene | 
Vimaltol’ contains malt extract. yeast 
halibut liver oil and iror ery ingredient Each ounce contains 
used is rigidly tested purity and 1.420 iu, of Vitamin A | 
juality, the final product being accurately 710 iu. of Vitamin D 
standardized for vitam: ntent 0.35 meg of Vitamin Bri 
mag. of Vitamin Ba (Riboflavin) | 
In addition to ite vit ns. "Vimealeol 2.4 mg. of Niacin (PP. Vitamin) | 
| 
| 
| 


n a readily assimilable form 





Samples on physncians quest to ‘2 : 4 A Product of the | 
the Medical Dept Paha’ ‘Ovaltine’ Research 
A. WANDER L1 Laboratories 
42 Upper Grosvenor Street - 
Grosvenor Sq. London i Al) / M 376 
































REDUCTION OF 
HYPERMOTILITY 


“Lergine’ brand Tricyclamol Chloride, a new anti- 





cholinergic agent, markedly reduces gastro- 
intestinal motility and spasm, and diminishes 
gastric, pancreatic and intestinal secretions. 

As an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides prompt relief of spasm 
and pain. In cases requiring added sedation 
“Lergine’ brand Compound, which contains tricy- 
clamol and phenobarbitone, is advised. 

‘Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoea, for example that associated 
with pancreatic insufficiency. 


‘Lergine’ and ‘Lergine’ Compound are each issued in bottles of 
100 and 500, the former at pricer of 17/6d. and 80/-, and the 
latter at 19/6d. and 85/-, each subject to the usual discount. 








*LERGINE’ brand Tricyclamol 
Chioride, $0 mgm. compressed 
products. 


“LERGINE’ COMPOUND 
Compressed products contain- 
ing $0 mgm. tricyclamol chloride 
and 16 mgm. (gr. 4) phenobarbi- 
tone 





BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 





For your 
imformation 





Unseen dust in the air; allergens in the 
food ; that friendly dog from next door 

these are a few of the simple things 
that may well be the cause of discomfort 
and illness in the hypersensitive. 


When allergic or sensitivity reactions occur, rapid and effective 





symptomatic relief can be obtained with one of the M&B brand man wrend 
. . MEDICAL PRODI 
antihistaminics. Copies of booklets, summarizing useful 
information on these products, are available and will gladly be (M8 
| e j 
r/ 


sent on request to our Medical Information Division. When 


MANUFACTUREO BY 


MAY & BAKER LTD 


writing, please give particulars of your medical schoo! and status, 








i.e., whether clinical or pre-clinical. = 





MAlIW 

WOM MMM MMMMMMM@T/M@qq/M@q@Mq e@MM@qqqqqqqq@qqqqqMttb0 J Mdm’ Média“ 
DISTRIBUTORS PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGEI NHAM ESSEX 
Tel. IL Ford 3060 Ext. 99 ar 100 




















If you are a trained nurse, dedicate 
your service to the soldiers of the Queen. In 
return you will know adventure, travel, and the 
prestige of a commission. There is unlimited 
scope in Q.A.R.A.N.C., for advancement in many 
spheres in the profession, as well as to higher rank in the 
corps itself. Your service may take you to Singapore, Malaya, 
Hong Kong, Japan, Africa, Gibraltar, Bermuda, Malta, Jamaica, 
Germany, Austria, or on troopships. Write to the address below 
for full details of the opportunities that await you. 


in every corner of the world... 


“wt, QUEEN ALEXANDRA'S ROYAL ARMY NURSING CORPS 
>> MATRON-IN-CHIEF, WAR OFFICE 


> a 
he AO > (AMD4/1Q/301 6) LONDON, W.! 














NN mt 





RYBARVIN 


RYBAREX RA 
RYBRONSOL : X 


RYBARVIN INHALANT Non-habit Torenag 
antispasmodic for the 


treatment of asthma. Gives consistent and often 
spectacular results. Free from excess acidity and non- 
irritant. No side effects. Purchase tax free. 


S lar to Rybs but 
RYBAREX INHALANT 3. 
aiso has a strong expec- 


torant action which makes it the inhalant of choice 
when Bronchitis and Bronchial Catarrh complicate 
the asthma. 
A new Rybar sedative 
RYBRONSOL POWDER which, when taken by the 
mouth, soothes the general nervous system, helps to 


relieve the bronchial spasm and alleviates congestion 
in the bronchial tree 


R y B A R | N H A L E R Specially Cosignes for 
ierosol therapy. 


All of the above, including the Rybar Inha may be prescribed under the 
NHS. on Form £.C.10 


Professional samples and literature on request from 


YBA 


LABORATORIES LTD. 





TANKERTON KENT 
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Co-ordinated Control 
of chronic peptic ulcer 


A noteworthy feature of Roter therapy is that, at a 
remarkably early stage of treatment, it is usually 
possible to obtain adequate control of peptic ulcer 
and complete freedom from symptoms. 

The therapeutic ingredients of Roter tablets, which 
include a super-fine bismuth subnitrate, are 
carefully co-ordinated to reduce excess gastric acidity 
whilst yet permitting normal digestive functioning. 
Acid rebound is unknown and relapses are rare. 
Roter contains no narcotics, and there 

are no side-effects. 

In almost every case, Roter tablets can be employed 
without an exacting regimen, thus enabling the 
patient to lead a nearly unrestricted life. 


Literature and a trial supply will be 
sent on request 


IN PEPTIC ULCER 


Packings + Tins of #. 120, 640; 
and dispensing size, 720 (PT. Free) 
Prescribable on NHS. form E.C.10 





F.A.I1.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephone : POPesgrove 2023 













du MAURIER 
the filter Cip 
cigarette 


CORK TIP IN THE RED BOX «+ _ PLAIN TIP (MEDIUM) IN THE BLUE BOX 








Lecturer shouted down 


(Surprising scene at University) 






The Lecturer Ladies and gentlemen, the paper which 
I propose to read on Sunday 
A Heckler The Observer ? 
The Lecturer (in surprise): Js there any other paper ? 
4 Man in a bowler hat A think 
The Lecturer \ congratulate you; you too are 
qualihed to read The Observer 








a eee 
f : —_— ee ae? 


i | 
te] : 
| A Man in a trilby hat 1 don’t think . 
The Lecturer Better still; The Observer will make you! 
| Coumei/ for the Defence May | ask if my learned friend 
j | ' leliberately concealing the fact that 
| Paul Jennings and Harold Nicolson 
\ | write in The Observer ? 
| The Lecturer \ was on the point of ment 





\ } Ph ut Tr ynbee and I ri B mT 
| 1 Feminist AndM Lejeune, and Marghanita 


Laski, oad Stevie Smi 
7 ( mittee Member accusing What about the 
Pag 
The Lecturer hurried] I] was going to say that it 
had H. B. Toft on rugg 
¢ Committee Member and the universities’ and schools’ 
The Lecturer (apologeticall In facta |] Back page 
er P s Right O lea her 
apers ope . 
An Inte/lectual r, that is unworthy of y« 
The Lecturer t is now six da since | wa 





An M.P Mr. Speaker, on a point of order 


The Lecturer To order it, indeed, is the only way to 





3/,d. every Sunday 


THE OBSERVER 


This advertisement was wr , MoT. Frayne, of Leeman! ( cor, Canmbridee, and designed by Ray Karér, 


















Successful because it 1s 


SOLUBLE PENICILLIN 








To secure the most rapid and 
decisive results by mouth, penicillin 
must be speedily absorbed to give 

a high initial destructive level 

(by far the most conclusive attack), 
followed by a sustained inhibitory level 
at the infected focus. This is undoubtedly 
best achieved with potassium penicillin— 
soluble penicillin—which is absorbed 
from the alimentary tract with the greatest 
efficiency. It is this form of penicillin that 


is presented in Crystapen tablets. 


@ Better absorbed than insoluble penicillin 
@ Produces effective blood and tissue levels more consistently 


@ Duration of activity equal to that of insoluble salts 


Sugar-coated GRYSTAPEN cabdlets 


TRADE MARK 


Absorbed as readily as uncoated tablets « No extra cost « Stable for three years « Sugar- 


coating protects tablets against carel handiing « Pleasant to take—no bitter taste 


ww rWO POTENCIPS: 200,000 and 400,000 m per lin GC. Bottles of 12, 100, $00, 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 











THE MEDICAL DEFENCE UNION Ltd. 


INCORPORATED 1885 Registered Office Telephone EUSton 4244 
TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C.!. 


Secretary: ROBERT FORGES, M.B., Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should take steps to apply 
for membership of The Medical Defence Union to secure protection against 
legal actions arising out of the pursuit cre profession. 

Every Medical and Dental practitioner, from the humblest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 


THE INDEMNITY afforded to members in respect of a case undertaken by The 
Union is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict, 


PROTECTION is also provided on special terms to Medical and Dental practitioners 
resident and practising overseas. 


ENTRANCE FEE 10s. ANNUAL SUBSCRIPTION £1 for each of the first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with General Medical Council or the Dental Board.) 

MEMBERSHIP EXCEEDS 41,000 


Forms of application for membership obtainable from the Secretary. 














An Office of NATIONAL PROVINCIAL BANK LIMITED is open, for 
the convenience of the Hospital Staff and Students, adjacent to the Hospital Wages 
and Salaries Office 


Hours of Business 


Mownpays to Fripays 10-3 Saturpays 9.30-—11.30 

Manager Me. F. H. J. MEAD 
The Manager will welcome enquiries from members of the Staff and Students 
at St. Bartholomew's requiring banking facilities — satisfactory arrangements are 
available to meet the needs of those entering one of the Services or on taking up 


other appointments 


NATIONAL/PROVINCIAL BANK 


tmette 
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THE OBJECTS OF THE JOURNAL 


It is now Over sixty years since the “ Sv. 
Bartholomew's Hospital Journal” was first 
published in October, 1893. At the beginning 
of the first issue, the objects of the Journal 
are recorded, and it is interesting to read 
them again, and to consider one or two, and 
note how little they have altered during a 
period which has witnessed great changes not 
only in medicine, but in the outside world 

The first object of the Journal is “ To put 
on permanent record such clinical and other 
work as is done in this Hospital, which finds 
its way into no paper, but which is in itself 
invaluable to the student and practitioner. It 
will thus enable them to keep in touch with 
recent work and with the progress of the 
science and art of Medicine, Surgery, and 
Midwifery in the Hospital and School.” 

This object was written at a time when 
medical research was beginning to embark 
upon extensive and inspiring discoveries 
Antiseptic surgery and the advancing study 
of bacteriology seemed to offer a rapid hope 
of cure to all disease. This is reflected in 
the early Journals, where glimpses of the 
future are given in “ Evolution of Medicine 
and Medical Teaching” and “On Medical 
Practice and Original Research.” One is 
frequently reminded, however, that there was 
still much work to be done. “ Intravenous 
Saline Injection in Cholera ” was written by 
the Resident Medical Officer of the Grimsby 
Cholera Hospital. Many similar titles recall 
diseases, once common, which are a rarity 
today. There are numerous articles on the 
work done in the Hospital to further the 
expanding knowledge Today, research is 
still proceeding apace, and reports still 
appear regularly in the Journal. However, 
one cannot help feeling, in view of the great 
amount of research being done all over the 
Hospital, that a more thorough and up to 
date appraisal of this work would be 
welcome to all who have the interests of the 
Hospital at heart. A list of “ Recent Papers 


by Bart’s Men” appears frequently in the 
Journal surely a few pages on “ Recent 
Research by Bart’s Men” would not come 
amiss ! 

Ihe second object of the Journal is “ To 
promote and extend the feeling of esprit de 
corps among students, past and present, in 
their work, amusements, and matters of 
interest to them in daily life; to note their 
doings in Athletics, in Examinations, and by 
publishing Reports of Meetings, Social 
Gatherings, etc., to give non-active members 
some idea of the means by which the name 
of this great Royal Hospital is being main- 
tained, and so, by example, to rouse them 
into activity.” 

Here, again, the Journal has changed little 

ver the years. There are frequent reports of 

happenings in the Athletic world, and 
Examination Results and House Appoint- 
ments are regularly included 

Ihere seems to have been a definite drift 
from reporting Social Gatherings however 
The early Journals contained long and 
entertaining accounts of the “ St. Bartholo- 
mew’s Hospital Smoking Concert Club.” The 
Steward’s Banquet and various other festive 
occasions were amply described 

Nowadays it is only rarely that a report of 
their meetings is seen. One is drawn to the 
sad conclusion that the Clubs of more 
leisurely days have at last disappeared in the 
bustle of modern times, It is rather a pity 
that even in this Hospital, where one would 
expect to find some reverence for ancient 
institutions, most Societies which are not 
purely functional have ceased to exist 

One can see that the Journal has not 
altered so greatly, and its aims have diverged 
but little since the original objects were 
stated It is reassuring to reflect on this 
tability, and anyone with a few minutes to 
pare in the Library, will be amply rewarded 
by perusing a few early editions of the 
Journal 
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lith Decennial Club 


The 20th Annual Dinner of the IIth 
Decennial Club will be held at Simpson’s-in- 
the-Strand on Friday, April 22, 1955, at 
7 for 7.30 p.m. G. F. Abercrombie, V.R.D., 
M.D., B.Ch., will be in the Chair. Will 
anyone who fails to receive a card please 
communicate with F. C. W. Capps of 16, 
Park Square East, Regent’s Park, N.W.1. 


Gold Medallists 


Television viewers on January 19 saw 
an eve-of-departure appearance in Sports- 
view by Dr. Arthur Wint, M.B.E. He is 
returning home to Jamaica, and one wonders 
how long it will be before a need arises 
again for the size 84 gloves and those green 
cuffs, which filled the gap between the sleeves 
of the largest gown the hospital could supply. 

This column recently deprecated the dis- 
appearance of Etherington-Smith Ward, 
founded as a Ward for Housemen, in 
memory of “ Ethel” Smith, another Olym- 
pic winner of an earlier generation. We are 
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happy to see the memorial plaque erected 
again in a side room of the new Lucas Ward, 
and venture to wonder if this ward will be 
used again for the purpose for which the 
fund was subscribed. 


How are the Mighty 

The District Case Book is sufficiently old 
to enable Midder Clerks to read of the first 
faltering footsteps of those who now fear- 
lessly tread the higher slopes of the slippery 
science of obstetrics. Now entering its fourth 
year is the Anthology of “ Funnies” and 
Faux Pas perpetrated by all and sundry in 
the Department of Midwifery. The value of 
this work may one day be out of all pro- 
portion to its literary merit. The first entry 
bears repeating: 

“Patient (in depths of E.C.J.) to mid- 
wife: “ Take yer ‘at off, dearic, I won't split 
on yer, nor will doctor ere.” 

Later that day in Theatre: D— F— to 
“doctor”: “ Well, this is the biggest third 
degree tear we've had in here for many a 
long day.” 
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LETTERS TO THE EDITOR 


Sir, 

The General Medical Council frowns upon 
qualified practitioners who advise on treat- 
ment from a distance, patients whom they 
have never seen. Yet on occasions even this 
medical etiquette has to be thrown over- 
board, During my summer holiday on a 
small Norwegian cargo boat, I was asked one 
night to go to the Radio Officer (a woman) 
to give advice to the Captain of another 
cargo boat belonging to a British line. 

When I arrived in the Radio Cabin, I was 
handed a message to say that the first officer 
on the other boat was very ill. It appeared 
that he had been treated previously for a 
gastric ulcer, and had that day been seized 
with sudden pain, was very tender in the 
upper abdomen, and vomiting everything. 

At this point it would have been nice to 
report that the two ships drew together and 
that I was transferred by “Breeches Buoy’ to 
the other ship, and did an emergency opera- 
tion with a carving knife, as they had no 
surgical instruments 


In fact nothing so dramatic occurred. I 
told the captain it might be a perforated 
gastric ulcer, and advised him to give the 
patient nothing by mouth, and to land him 
at the nearest port, about eight hours distant. 
This was done and subsequent enquiries dis- 
closed that it was a relapse of the gastric 
ulcer, and after prolonged medical treatment 
he was once more convalescent. 

Yours faithfully, 
MALCOLM DONALDSON. 


Sir, 

Apart from the interruptions of War, the 
Cambridge Graduates’ Medical Club of St. 
Bartholomew's Hospital has held a dinner 
annually since 1876. This has always been a 
purely masculine affair, and, by kindly con- 
sent of the ladies, it remains so. The next 
Dinner will be held on Friday, April 1, 
1955, at the Royal College of Surgeons. Mr. 
Kenneth Walker, President for 1955, will be 
in the chair. The Georgian loving cup, 
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generously given by Lord Horder, will be 
used for the first time. The Secretaries en- 
deavour to notify all Cambridge Graduates 
in this country who are Bart’s men, and 
would be grateful to be informed of any who 
may fail to hear 
Yours faithfully, 
H. JACKSON BURROWS 
R. A. SHOOTER, 


Honorary Secretaries 


Dear Sir, 

It is a pleasing account that Mr. Smart 
has given in his article (Dec., 1954) on the 
flourishing United Hospitals Sailing Club 
May I have leave just to expand his first 
paragraph. The Club has been so successful 
that its founder deserves to be named. It 
was W. A. Lister of the London who seut a 
circular letter to hospital Students’ Unions 
asking anyone interested in forming a 
Hospitals Sailing Club to get in touch with 
him. As a result half-a-dozen of us met at 
his home, formed ourselves into a committee 
and drew up rules. For half a season or so 
the Club rather hung fire as a log-reading 
Club for cruising men. But a dwindling 
audience took fire at the dinghy scheme with 
its competition and its training for all, 
organised most ably by its first bosun, 
Roche, a New Zealander from Guys. Hence 
to the scenes recounted in Mr. Smart's 
article 

And may a 30 year long life-member take 
this opportunity of expressing thanks for the 
way we are treated, invited specifically and 
repeatedly to join in Club functions and 
given a circular news-letter to help absentees 
keep abreast of developments ? 

Yours truly, 
RANYARD WEST 


Dear Sir, 

Last April the Journal carried an appeal 
for funds to enable the Boat Club to buy new 
boats. As the result of the generosity of a 
few private individuals and various bodies 
connected with the Hospital, and of the 
Club’s own efforts, enough money has been 
raised to buy a new Shell VIII. I hope, Sir, 
your readers will not think us ungracious in 
putting forward our other great need —a 
new clinker-built TV 

The United Hospitals Regatta in Novem- 
ber is now for small boats only; there are 
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to be Bumping Races in May for the VIII's 
lt has proved impossible to borrow clinker 
IV's to train adequately for the November 
Regatta now that this type of racing is taken 
) seriously. This makes our long standing 
need of possessing our own boat more urgent 
than ever, if we are to compete on equal 
terms. In addition to inter-Hospital rowing, 
inior oarsmen are taking an increasing part 
in coxed IV racing in Summer Regattas 
We shall be most grateful for any help in 
our present task of raising £215 to buy a 
linker IV 
Yours sincerely, 
D. A. CHAMBERLAIN, Captain 
R. L. Rornuwet:, Jackson, Treasurer 


Dear Sir, 

May I congratulate Mr, Dawrant on his 
most interesting account of Dr, William 
Gilbert in the February issue. May I also 
add a footnote to it concerning Dr. Wilkin- 
son, Who is mentioned as having been with 
Gilbert on the commission appointed to 
enquire into the health of the Navy in 1588, 
the year of the Armada 

Dr. Ralph Wilkinson was a classical 
Scholar of Trinity College, Cambridge, and 
served his college as Fellow and Junior Bur- 
sar. He also took his M.D. degree in 1574 
Instead of practising medicine, however, he 
accepted the post offered to him in the 
following year by the Grocers’ Company as 
headmaster of Oundle School, which they 
had just taken over under the will of Sir 
William Laxton Under Wilkinson the 
school began to lay the foundations of future 
prosperity as a public school. The present 
chair used by the headmaster dates from his 
time. In 1583 he resigned, for no known 
reason, and entered upon the practice of 
medicine in London, where he soon became 
minent, and a leading member of the Royal 
College of Physicians. In 1603 he became 
physician to Bart’s, but he resigned this post 
five years later owing to failing health. He 
put the hospital for ever in his debt by 
nominating William Harvey as his successor 
No doubt he recognised even then that 
Harvey had a great and glorious future. Some 
f Wilkinson’s notebooks are in the British 
Museum 

Yours sincerely, 
W. RADCLIFFE 
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Sir, 

I read with much interest your editorial 
on the goldfish in the Fountain. Allow me 
to congratulate you upon the wit and 
accuracy of your account, The incendiaries 
were tiresome but the gentian violet was not 
as upsetting as you might suppose because 
I found it was good (or more properly, bad) 
for the nematodes which inhabit my 
alimentary canal. 

It might interest your readers to know of a 
few further incidents with which I have had 
to cope during my long life. There was, for 
instance, the occasion when one of the house 
physicians, although clad in a dinner-jacket, 
took a swim in the Fountain. Incidentally, his 
signature appears close to the smaller of the 
two cockroaches in the photograph illus- 
trating the article on the Catering Company 
There was also a scheme to give me the 
benefit of the company of a very small whale 
but rather to my relief the plan did not 
mature. Perhaps the most tiresome hazard 
to which I am from time to time exposed is 
of the kind so elegantly recorded by a one 
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time contributor of yours, the poet Hogarth. 
Iwo couplets spring to mind, the occasion 


described being a Residents’ Dinner. 


Some, returning early from the fray, 

Joyfully vomit in the passage way: 

Others with shrieks torment th’ indignant 
air 

and micturate upon the Fountain in the 


Square. 


Conspicuously absent from your account 
of my cloistered life was any reference to the 
occasions upon which students have been 
precipitated into the Fountain. No doubt 
your readers would very much like to know 
the names, Occasions and, in rare instances, 
the number of times upon which students 
have been thrown in but a high sense of duty 
has always been a matter of pride to my 
family and therefore upon this topic my gills 
must remain sealed. 

I beg to remain, 

Yours respectfully, 
A. GOLDFISH. 





Fleeing from the Goldfish 
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AN ADVENTUROUS BOOK 


by J. B. HUME 


An edition of Sir Lauder Brunton’s lec- 
tures published from New York in 1899 was 
recently given to me by an American gentle- 
man, Mr. Charles C. Perrin, who discovered 
it in romantic circumstances, which he 
describes vividly in this letter to me: 

“We have a summer home in the high 
mountains of Colorado, about 100 miles west 
of Denver, and were there during June, July 
and August this year. Ours was a boom 
mining town in earlier days, with a popula- 
tion of 10,000. Now it is a ghost town with 
only about 200 of us living there 

“Some of the largest producing gold and 
silver mines were in our district. Now they 
are closed and deserted, the buildings fallen 
apart, and it is a sad reminder of the past to 
wander among them 

“ 1 ride horseback four or five hours each 
day out there, and often prowl about the old 
mines The mountains are now being 
thoroughly combed by all sorts of people 
searching for uranium. This year I took a 
good Geiger counter along and spent many 
hours trying it out around old mines and 
other places. Incidentally I struck no ore 

* However, in a ramshackle old log cabin 
near Farncomb Hill, which produced more 
gold than any other mine in the state, | 
found a book which I though would be of 
interest to you, so I am sending it along 

“This mine was closed in 1902, so the 
book has been there 52 years since there 
have been inhabitants about the place. It 
is not in good condition after its long years 
in the mountain weather, where 40° below 
zero in winter is quite usual, and terrific rain 
and hail storms in the summer, but it is 
rzadable. The mine where it was is at 11,500 
feet altitude, and the snows come there in 


irly September and continue to the end of 
May 

“The book is entitled * Lectures on the 
\ction of Medicines’, being the course of 
Lectures on Pharmacology and Therapeutics, 
delivered at St. Bartholomew's Hospital 
during the Summer sessions of 1896, by 
!. Lauder Brunton, M.D., D.Sc. (Edin.), 
_L.D. (Hon.) (Aberd.), F.R.S 

As I picked it up and saw what it was, | 
dreamt of who and what the lad was who 
left it there, and what became of him. Was 
he a young medical student who came out 
from England to the mines ; a practitioner 
who followed his profession in that rough 

suntry ; a lad who hoped to become a 
doctor some day ; or what? There was lots 
f British capital invested in mining in 
Colorado, and the famous old North London 
id South London mines were only a few 
liles away 

“ Anyvay, | thought the book and its 
tory micht be of interest to you and give 
ou some dreams. I recall ‘God gave men 
lreans by night so that they might learn to 
lream by day.’” 

When I opened the book a shower of dust 
ind quartz fell on the floor. I wondered 
whether they contained any gold. But the 
ellow stains were unfortunately only iron 
pyrites 

Bart’s men have indeed gone to the utter- 
most parts of the earth, and one of them 
must have taken Lauder Brunton’s book 
vith him. Incidentally, Brunton was Physi- 
ian to the Hospital from 1895 to 1904, was 
knighted in 1900, and created a baronet in 
1908. He died in 1916 


The book is now in the Library 


It is with much regret that the author of the art entitled, “A case of Intra-thoracic Goitre,’ 
published o1 p.282 of the October (1954) number of this Journal, wishes to announce that, through an 
error, acknowledgement was not made to Professor Sir James Paterson Ross, under whose care the patient 
was admitted, and who did so much to help and encourage the production of the article.—M. J, Turner 
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RADIOTHERAPY AS A CAREER IN MEDICINE 


by IL. G. WILLIAMS 


“In the treatment of cancer, . 
perhaps a biological or a chemical agent. 


. . here we have the scalpel and there the rays, soon 
It is the destiny of rites to come and go. Let us 


detach ourselves from rites before we fall, and continue to serve our God.” 
Claude Regand's report on Radiotherapy before the Académie de Medécine de Paris, 1932. 


Practically the whole of the electromag- 
netic spectrum is used in medicine in the 
treatment of diseases. Physiotherapy is con- 
cerned with the long wavelengths from the 
alternating currents to the ultraviolet zone, 
whilst radiotherapy may be defined as the 
application and use of the shorter wave- 
lengths, grenz rays, X-rays and gamma rays. 
Both together comprise Radiation Therapy. 
The mechanism of action changes in the 
visible spectrum region from that of heat, to 
a biophysical action. The main property of 
the shorter wavelengths is that of ionisation, 
and these (together with alpha rays, beta rays 
and electrons) are called ionising radiations. 
he clinical effect produced on cells becomes 
more obvious as the wavelengths become 
shorter. The biological effect is always detri- 
mental to a cell and if the dose is large 
enough any living cell can be destroyed. A 
cell in division is more sensitive than a rest- 
ine cell and on this fact rests the whole 
science of radiotherapy, whereby a tissue or 
organ or gland may be modified in its action, 
or a new growth destroyed without destroying 
the nearby normal tissues. Radiosensitivity 
may be defined as the varying susceptibility 
of cells to ionising radiations. Radiotherapy 
can thus be used to adjust or arrest a neo- 
plasm. It can modify inflammatory condi- 
tions, it can alter the secretions of glands and 
in some way it can affect nervous tissue and 
so relieve the symptom of pain. 

The study of the action of radiations on 
cells has led to a great increase in our know- 
ledge of neoplastic disease. The varying 
response of tumours to these radiations was 
responsible for a tremendous amount of work 
in pathology, whereas previously a growth 
was labelled cancer, and its surgical treatment 
either possible (operable) or impossible (in- 
operable) a finer grading of tumours was 
recognised. A greater significance was 
attached to differentiation and to biological 
behaviour. The study of radiosensitivity of 
tumours, which became manifest in the 


response of particular tumours to radio- 
therapy, became clear when statistical analy- 
ses of the results of treatment were instituted. 
Although individual surgeons had com- 
menced this work and a pattern had been set 
by Sir Henry Butlin, a surgeon of our own 
hospital, a commission established by Royal 
Charter under Letters Patent of July 1929 
and known as the Radium Commission was 
the first to carry out this type of work on a 
large scale. The high cost of radium con- 
trolled by the National Radium Trust was 
responsible for the curiosity to know what it 
could achieve. Standards for the collection 
of data on malignant disease, and the results 
of treatment as judged by survival rates, were 
distributed to the various Radium Centres. 
Out of this have grown the Follow-up and 
Statistical Departments, now essential depart- 
ments of all large hospitals. 

A radiotherapist must have a wide know- 
ledge of medicine and surgery, as tumours 
occur in all tissues and all organs. In most, 
today, radiotherapy may play a part in an 
attempt to either control or eradicate the 
disease. It does not mean that he must be a 
specialist in all the specialties, but his general 
training must be such that the language of 
each of the specialties must be clear and 
understandable to him. The symptoms and 
signs of malignant disease in any organ may 
primarily be the same as those of less serious 
conditions so that a sound basic knowledge 
is essential. He may not be able to interpret 
his clinical findings to the fine degree of a 
specialist in the disease of some part of the 
body, but he must be able to use a laryngeal 
mirror, the stethoscope and other instruments 
for examination. He must know what the 
finger can feel in the vagina or rectum, or the 
ophthalmoscope reveal in the optic fundus. 
This knowledge is essential so that he can 
give of his best to his patient. It is necessary 
so that he can talk intelligently to his col- 
leagues in the various departments of the 
hospital, so that he can meet them on sure 
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ground. It does not mean that he can com- 
pete with each specialist in each branch of 
medicine, indeed to claim authoritative know- 
ledge in all branches of cancer would be 
obviously presumptuous. Its greatest value is 
the knowledge it can give him of when to 
ask for help and assistance. In the fullest 
meaning of the words it must mean that he 
must be a general physician and surgeon, and 
his basic training must be adequate. Two 
years after graduation should be the mini- 
mum for this general education in medicine, 
surgery and some of the specialties. During 
this period he may with advantage study for 
a higher degree or diploma in medicine or 
surgery. He cannot do both, and if he is 
inclined to medicine he could acquire more 
specialised knowledge of neurology, if 
towards surgery, of E.N.T. or gynaecology. 
Although his future activities may cover 
medicine and surgery, there is sufficient scope 
in the larger departments to develop a bias 
towards more specialised knowledge on the 
medical or surgical sides. A radiotherapist is 
primarily a doctor, not a physicist, or mathe- 
matician His particular science may be 
expressed in figures or symbols, but that is 
only incidental to his greater function of deal- 
ing with sick human beings, and the most 
important stage of his training is this imme- 
diate post graduation training, where as 
house surgeon or house physician, he may 
acquire knowledge from his responsibilities 
and dealing with patients, and learning and 
wisdom which contact with his chiefs will 
give him. If time can be allowed this training 
could extend to the registrar stage and end 
with the acquiring of the M.D., M.R.C.P., or 
F.RCS 

Having obtained this experience and train- 
ing the next step is to obtain the Diploma in 
Medical Radiotherapy (D.M.R.T. R.C.P. 
Lond. R.C.S. Eng.) The examination is 
divided into two parts: Part I, Physics as 
applied to Radiotherapy, and Part II (a) the 
biological effects of radiations, and (b) Clini- 
cal Radiotherapy, Theoretical and Practical, 
and Pathology in relation to Radiotherapy. 
The course of study for the Diploma extends 
over two years. During the first six months, 
candidates are required to attend at a recog- 
nised medical school or institution part-time 
courses of instruction in physics as applied 
to radiotherapy and in the biological effects 
of radiation, concurrently with attendance 
during the remainder of that time in the 
radiotherapy department of a recognised hos- 
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pital. During the subsequent eighteen months, 
candidates are required to devote the whole 
of their time to work in the radiotherapy 
department of a recognised hospital, includ- 
ing attendance upon recognised courses of 
instruction in the theory and practice of 
radiotherapy, and pathology in relation to 
radiotherapy. The physics course proceeds 
from the Ist M.B. level (a knowledge of 
general physics equivalent to the Ist M.B. is 
assumed) to the more specialised physics of 
Radiations. Proceeding from the structure of 
the atom, cathode rays, X-rays, generators, 
radioactivity, etc., are thoroughly covered by 
the syllabus rhe physical basis of X-ray 
therapy, of radium and isotope therapy, must 
be well learned 

For those with an aptitude for physics, this 
part of the training will present no difficulties 
What of the average student ? It can be truly 
stated that an average knowledge (and intel- 
ligence) is sufficient. All departments are 
now staffed by hospital physicists, and the 
physics can be safely entrusted to them. It is 
impossible for one individual to excel as a 
clinician, as a doctor, as well as a mathe- 
matician and physicist ; but a worker must 
know the tools he handles, he must under- 
stand the basic principles. Indeed the un 
ravelling which has occurred in nuclear phy- 
sics has a fascination of its own, but he need 
not aspire to the level of an Einstein. The 
fact that a certain elementary knowledge of 
physics is necessary should not deter anyone 
Most of the knowledge gained will, like 
“Snow upon the desert’s dusty face, light its 
little hour or two” and little will remain 

Having gained the diploma, the next stage 
s to gain experience and _ responsibility 
through the junior-senior posts in the Radio- 
therapy departments, and this could culmin- 
ite with the acquisition of the Fellowship of 
the Faculty of Radiologists. This is taken 
by examination in radiotherapy together with 
medicine, surgery and pathology. Exemption 
s granted in medicine and for surgery to 
those who hold a higher degree or diploma 
n these subjects. This examination is recog- 
nised as the standard necessary for a consult- 
ant appointment. Some universities grant a 
mastership of radiology whilst in London 
University the M.D. may be taken with radio- 
logy as the principal subject 

And what of the work itself? A common 
remark made is “ Your work must be very 
lepressing.”” The answer to this is, of course, 
t all depends what you mean by depressing 
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We enter the medical profession for various 
reasons, but undoubtedly beneath everything 
is a deep desire to help our fellow human 
beings. This ideal may not be definable, it 
may be overruled by other ideas and 
thoughts, the challenge of disease, the prob- 
lems to be worked out, the challenge to 
thought, to reason and to philosophy which 
lies in medicine, But beneath all lies some 
idea of service Cancer does not leave a 
Static patient, untreated it has a 100 per cent. 
mortality. By our art we can relieve them, 
or should we fail the result is the death of the 
patient. There is no half-way, it is all or 
nothing. When we succeed we know that we 
have achieved something that no one else 
could do, and that we have cheated death 
If we fail we have the harrowing experience 
of terminal care, of watching the physical 
suffering of the patient, and the mental 
anguish of the relatives. “ The insuperable 
difficulties encountered in combating the 
disease, and the infrequency of our suc- 
cesses, are sufficient to endow with adequate 
humility all those who occupy themselves 
with the management of cancer,” but is not 
depressing. We fail because we do not know 
cnough. At our meetings we proudly present 
our cure rates, our survival statistics. With 
carcinoma of the breast stage I, 80 per cent 
survive five years after treatment. That is an 
achievement, for it is better than it was thirty 
years ago. But still 20 per cent, die. One in 
every five with a carcinoma of the breast 
still clinically confined to the breast at the 
time of treatment dies of the disease in spite 
of all that modern surgery, radiotherapy or 
endocrinology can do. It may be that we in 
our lifetime may not learn the answer to 
many of the questions now perplexing us. It 
is true that like surgery, radiotherapy is a 
local form of treatment. Surgery attempts to 
remove what it cannot control. But it may 
contribute more to the cancer problem than 
improved five-year survival rates. Why 
should a few ionising radiations shot into the 
spleen restore a leukaemic blood condition to 
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normal and maintain this normality for a 
long period of time? Irradiated metastatic 
cancer cells in lymph nodes may lie dormant 
for months, the pathologist will call them 
viable, but clinically they do not grow. Why? 
What a field for investigation lies in our 
“ chronic ” wards ! 

The satisfaction of the successful result of 
one’s efforts, the help one can give even when 
medically one is failing, the association with 
colleagues in all the departments of the hos- 
pital, the challenge of failure, the lack of 
knowledge of success, here lie compensation 
for the depression and humility for, after all, 
“True joy is found in the quest for what may 
after a weary journey prove unattainable.” 

The newly-qualified today has a bewilder- 
ing variety of specialties to which he may 
devote his life. The Science of Surgery is 
once more drawing closer and closer to the 
Art of Medicine. The surgeon who corrects 
deformities, removes blemishes and repairs 
the effects of injury is being drawn more and 
more to exercise his skill in altering the 
environment of the body or in restoring an 
abnormal physiological state so that disease 
cannot thrive, 

Radiotherapy is a young speciality but it 
has already achieved a status of the highest 
order in medicine. It can make a just claim 
on the best educated and the keenest brains 
of our young doctors, and it deserves serious 
consideration as a specialty worthy of their 
life’s devotion. Gustav Forssell, who 
founded the Radiumhemmet of Stockholm, 
stated once that it was “not radium but 
radium efficiently applied that makes for suc- 
cess in treating cancer. Radium is an 
important agent in the struggle against 
cancer, but radium alone will never cure a 
patient. For the latter it is absolutely neces- 
sary to have well-equipped and thoroughly 
organised special clinics and able physicians 
who possess skill, knowledge and experience, 
and who are willing to devote life and soul 
to radiotherapy.” 
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A WEEK WITH A LONDON G.P. 


by D. H. BERGEL 


A LarGe number of papers have appeared 
recently on the subject of General Practice, 
but few appear to be written to answer the 
question: “ What does a G.P. spend his ume 
doing?” Accordingly, | have not attempted 
to analyse cases seen into first or subsequent 
visits, but merely to record all cases dealt 
with in a week and to divide them up into 
rough categories for purposes of discussion ; 
any classification of such material which 
claims to be much more than an aid to 
discussion is, to my mund, likely to be mis- 
leading ; this point will be amplified later. 

First, a few details of the practice con- 
sidered. | spent a week in early November, 
1954, with a doctor friend of mine practising 
in South London, in an area close to the river 
and served by three teaching hospitals (this 
latter fact can be expected to account for the 
relative lack of minor surgical cases, and of 
obstetrical work). This is a very over- 
crowded area, serving the many local light 
industries and providing many workers for 
the docks and transport: it is the rule for 
both parents to be out working all day. The 
doctor has a list of some 2,250, mainly 
within a radius of less than half a mile. In 
addition he is visiting medical officer to a 
nearby public assistance institution, a job 
which monopolises a large portion of his 
time, though the number of patients actually 
seen is not high. 

November was said to be an average 
month and, in fact, during the week 223 
“ services” were performed, a figure agree- 
ing closely with Stephen Taylor’s estimate 
of five services per patient per year. No 
more than fifteen patients were seen more 
than once in the week, and there were no 
night calls ; the doctor does not expect more 
than one a month. 

These figures could be classified in the 
following way: 


Total Services 223 
Men 82 
Women 93 
Children under 14 38 
Visits 168 
Attendances 37 
Institution 18 


V :A (excluding Institution) 44: 1 


When the patients were classified sys- 
tematically according to the disease of 
symptom which caused the service in ques- 
ion, the following figures were obtained: 


Respiratory and E.N.T. 92 
Alimentary system 17 
Social 17 
Gynaecological and obstetrical 16 
Skin 13 
Psychological li 
Arthritis, “ Fibrositis,” etc LI 
Specific fever 10 
Cardio-vascular system 8 
Miscellaneous 23 


Certain comments on these ligures seem 
to be called for. Ihe first and most im- 
portant one concerns the impossibility of a 
really full classiticauon, In this series all 
patients were allocated on the basis of pre- 
senting symptoms, but it was the exception 

» find one who could not be placed in other 
alegories Owing to the existence of othe! 
ymptoms or previously diagnosed disease 
In parucular, the number of palents show 
ng signs of minor psychoneuroses, in parti- 
ular mild anxiety states, was very high and 
had | intended to show that a G.P’s work is 
three-quarters psychology these figures 
would have done very well; someone else 
with a different bias could just as easily 
have made out a case for dyspepsia, upper 
respiratory disease, or stress disorders 
Nowhere, I believe, is the old cliché about 
treating the patient rather than the disease 
more of value than in general practice, In 
actice it is possible to get a clearer view 
the various factors to which an individual 
reacting than anywhere else and although 
it may be of value to classify a surgical 
patient as “acute appendix,” this system 
becomes meaningless in the world outside 
[hese points must be remembered when 
ittempting to evaluate statistics (always 
remembering I use the term in a somewhat 
rigid and possibly outmoded sense) con 

‘rned with general practice and this is the 
most valuable lesson I learned during the 
week 

Nevertheless, such rough figures as I have 

ven help to show the main directions in 
which the doctor worked in a week. The 
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huge figure for respiratory disease consists 
almost entirely of acute sore throats, coughs 
and colds ; when these are removed surpris- 
ingly little remains. Tuberculosis is becom- 
ing more of a rarity, but last year this G.P 
had nine cases of carcinoma of the bronchus 

Those cases classified as “ Social ” include 
everything from certificates for rehousing to 
the weekly chat and gift of two shillings to 
the local reprobate ; the task of sorting out 
patients and sending them to the correct 
agency is an immensely difficult one, and one 
which most newly qualified doctors can have 
little idea how to undertake. 

In the next category are included twelve 
women who came for advice on and fitting 
of contraceptive devices. Little provision 1s 
made for such services under the N.H.S., and 
though entitled to, the doctor does not charge 
for them since he feels this will discourage 
those with the greatest need. This is a sub- 
ject on which undergraduate teaching 1s 
sadly deficient ; although most know the 
various devices employed few have any idea 
of the indications for any one in particular, 
still less how to fit and obtain them. It 
would surely be possible to remedy this 
defect which is likely to be felt with increas- 
ing keenness in the years to come. The other 
categories call for no particular comment, 
although the disproportion between the 
numbers of psychological and skin diseases 
seen (in reference to the former, remember 
only the presenting symptoms were used in 
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classification, otherwise the figure would be 
much larger) and the time allocated to this 
in the curriculum is obvious. The large 
number shown as miscellaneous further indi- 
cate the difficulties of any classification 

In conclusion, I should like to say that with 
the exception of those subjects previously 
mentioned, | was pleasantly surprised to 
find that hospital teaching does appear to be 
reasonably well adapted to the conditions 
to be expected in practice, though possibly 
children’s diseases receive a smaller share 
than their due, within the obvious and 
acknowledged inherent defects of the hospi- 
tal teaching system. However, I should like 
to add my plea to that of others in asking 
for at least a fortnight’s general practice 
teaching as part of the curriculum, not to 
be taken in the students’ own time ; and not 
so much for the purpose of learning tech- 
niques which can only come with experience, 
but to allow all to appreciate better the 
peculiar problems and advantages of this 
work, and even to enable the newly qualified 
doctor to make a better-informed choice of 
career. 

Finally, it only remains to thank the 
doctor for a highly instructive and enjoyable 
week and for the patient way in which he 
answered all my queries. Although I be- 
lieve he would agree with me, I should add 
that all opinions stated here are my own, 
and therefore of necessity somewhat ill 
informed 





SO TO SPEAK... 


In WOPs: 


To an overdue pregnant female 


Don't take an ambulance dear, take a tax! 


on the whole, London cabbies are quite good 


midwives—if anything, "bus crews are even better 


In MOPs: 


I was given a note to take to the Lady Enema 
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HYPOCHONDRIASIS 


by RICHARD DE ALARCON 


[He practice of Medicine is considered an 
art, and, therefore, there is always plenty of 
scope for the personality and personal 
abilities of both doctor and patient. There 
are no rigid and infallible rules—the factors 
and variables involved are innumerable 
Thus, in Medicine, the unexpected must 
always be anticipated 

Often this medical art can be very straight- 
forward, when one sees text-book patients 

Unfortunately, this is not always the case, 
and there are patients who refuse to fit into 
a diagnostic pigeon hole in spite of all our 
efforts. These are bad enough, but there are 
some still more exasperating ones who have 
the effrontery to wail and complain of many 
pains and discomforts even though we have 
failed to discover any physical disturbance 
which may account for these symptoms 
[hese patients are usually called hypo- 
chondriacs 

Hypochondriasis, by definition the exist- 
ence of bodily complaints for which no 
physical cause can be found, is an anathema 
to the honest practitioner. Not only does it 
interfere with diagnosis, but it also delays 
treatment and often makes it unsuccessful ; 
and diagnosis and treatment are the two ways 
in which a doctor shows his skill and justifies 
his existence He is irked all the more by 
the consideration that there may be a genuine 
physical illness underneath which the hypo- 
chondriac’s “ silly behaviour” prevents him 
from seeing. He reproaches his patient for 
naking so obscure and complicated what 
could be so luminous and clear if he only 
would stop all this nonsense 

Once a patient has been labelled as a 
hypochondriac the general attitude is to con- 
sider him a nuisance and a fake and pass 
him on to somebody else. The patient will 
then start his tour of all the outpatient de- 
partments, which Richard Gordon describes 
so aptly in his “ Doctor in the House.” This 
attitude is perfectly understandable. We 
have all felt it, and it expresses our profes- 
sional frustration. However, it is not, strictly 
speaking, medical or even scientific, for pain 
is always something unpleasant for which the 
patient seeks our help, regardless of whether 
(or not) we can find a physical cause for it 
If a hypochondriacal complaint is regarded 


as a danger signal instead of merely a 
nuisance, it automatically becomes a positive 
symptom which may lead us to the basic 
illness in the same way as a fast pulse may 
lead us to the diagnosis of hyperthyroidism 
It is obvious that if the cause of the com- 
plaint is not somatic it must be mental, taking 
the latter in its broadest sense. This seems 
to be the case, as hypochondriacal complaints 
may be the expression of psychological 
mflicts of some sort, or an important symp- 
tom—often a prodromal one—of a psychosis 
Gillespie goes as far as to consider a certain 
type of hypochondriasis as a definite clinical 
entity 
Hypochondriacal complaints can be found 
it any age. When they occur in children, 
they are useful indications that warn us that 
the child’s emotional development is not 
ng as smoothly as it should According 
to Kanner, hypochondriasis in a child tends 
to be first suggested and then purposive 
Thus more often than not we will find 
inxious, fussy Overprotective parents who 
stil into their child this unhealthy bodily 
reoccupation. The reasons why they are so 
verconcerned with the child’s health vary 
1 each case, and are often difficult to define 
Often the parents are psychoneurot 
dividuals and this excessive solicitude is 
e more expression of the general anxiety 
they live in. In others it may be to com 
nsate their basically rejecting attitudes 
his is often seen in cases in which the child 
really not wanted for some reason or other, 
because it interfered with the mother’s 
career, the marriage was forced by pregnancy, 


The child of such parents lacks real love 
ind affection in spite of their apparent care 
He is in need of attention from other people 

1 will absorb it when available more 
-adily than blotting paper sucks up ink. He 

yn discovers by experience that any small 
hysical complaint will get his parents into 

flap Besides, invalidism has _ its 
idvantages, which he will soon discover, and 
it will often be a handy way to get out of 
lifficult situations. It also offers a means to 
xpress his reproach to his parents and make 

‘m feel guilty. Thus we see how a bodily 

soccupation which permeated the parents’ 


i 
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attitude from the beginning is transferred to 
the child who then learns to use it for his 
own purpose and advantage. A practitioner 
who is aware of the significance this type 
of symptom has in children will refer the 
patient to a Child Guidance Clinic where 
the whole situation can be sorted out and 
much permanent damage avoided. 

The milder cases he will be able to deal 
with himself, provided he is willing to devote 
some of his valuable time to this aspect of 
his patient's illness. 

Hypochondriasis in psychotic children is 
not discussed because these cases are usually 
so disturbed that other symptoms catch the 
eye first. 

In adult life hypochondriacal symptoms 
are mainly found in_ psychoneurotic 
individuals or in the more serious functional 
psychoses, such as schizophrenia and the 
various types of depression. 

It is useful to know how they manifest 
themeslves in these different illnesses, be- 
cause they may give us helpful leads to an 
early diagnosis. 

F. Brown studied hypochondriasis from a 
strictly clinical angle without giving any 
interpretation as to what may be the deep 
unconscious dynamics responsible for form 
and content of the symptoms. He analyses 
hypochondriasis in psychoneurotics and for 
a practical clinical purpose considers three 
simple mechanisms by which they may 
come about: 

1. The autonomic disturbances which 
accompany anxiety, such as palpitations, 
hypermotility of the gut, muscular tension, 
etc., produce themselves abnormal bodily 
sensations. These sensations are usually 
uncomfortable and in these predisposed 
individuals the already existing anxiety will 
be turned then towards the body. A vicious 
circle is then created, i.¢., anxiety produces 
palpitations which in turn will give rise to 
more anxiety. 

2. The anxiety produced by internal and 
external conflicts is turned into a bodily 
symptom which is made more tolerable to 
bear. This is known as a conversion symp- 
tom in Freudian terminology. In_ these 
patients the anxiety is not generally obvious ; 
it has been substituted by the symptom. In a 
case I saw of a refined, delicate woman mar- 
ried to a selfish and disagreeable man whom 
she disliked, the conflict between the desire 
to leave him and her sense of duty was solved 
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by the appearance of an obviously psycho- 
genic unilateral blindness. The anxiety dis- 
appeared and was replaced by an indiffer- 
ence and disregard of her marital problems. 

3. The symptom, more or less un- 
consciously, is meant to serve a purpose, i.c., 
when a symptom is used to gain sympathy 
from others or to justify a failure. In the 
latter case the illness provides the patient 
with a provisional shelter and prevents him 
from losing face. 

_ These three mechanisms give a_ useful 
practical approach for dealing with patients, 
but as F. Brown: points out they are rarely 
found in a pure state and in each patient a 
combination of the three is to be expected. 

The hypochondriacal complaint will lead 
us in these cases to investigate the patient's 
previous personality and the more common 
areas where conflict is to be expected. In the 
same way the presence of absent knee and 
ankle tests would lead us to make a careful 
and detailed neurological examination and 
order a lumbar puncture. 

The knowledge of the patient’s previous 
personality will help us to assess his present 
state and the significance of his symptoms. 
When hypochondriacal symptoms appear for 
the first time in a man who has previously 
never worried about his health they carry a 
different meaning than they would if he had 
had them all his life. 

The relatives can give us very valuable 
information about the previous personality. 
They may tell us “ my husband has a worry- 
ing nature,” “he crosses his bridges before 
he comes to them,” “oh, he makes a big 
fuss over the slightest cold, it is a family joke, 
doctor, we always tease him for it.” 

The investigation of conflicts is not diffi- 
cult if we know where to look for them. 
Family relationships, sex and work provide 
the main areas of conflict. 

This investigation is required even when 
we feel the purposive factor is predominant. 
Some people have a greater facility to react 
this way and will do so under minor stresses. 
We may not be able to remove this reactive 
pattern but we may often be able to remove 
the stress. The severest forms of this group 
are the ones that give most trouble to the 
general practitioner. Sometimes it may be 
advisable not to remove the symptom. In 
the case of the woman mentioned above 
the removal of the symptom without 
previous preparation would probably have 
brought about marital separation. 
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There are also cases in which a physical 
busis for the symptom may be found, but its 
severity and the anxiety it produces is entirely 
out of proportion to the cause. 

In the psychoses, hypochondriacal symp- 
toms are frequently found, and may for 
months be the only symptoms before the full 
blown picture develops. 

In schizophrenia, bodily complaints 
usually take a bizarre colouring. They strike 
us by their incongruity or their strangeness. 
The patient may claim some external power 
or influence is responsible for them, L.<., 
“ His genitals are being shrivelled by atomic 
rays,” “a spell has been cast on him and he 
cannot digest his food properly.” The 
bizarreness of the symptoms should always 
make us suspect schizophrenia and when 
“external powers” are involved in their 
production they can be considered as typical 
and diagnostic. 

But this is not always the case, and vague 
non-specific bodily complaints may be found 
in the prodromal phases. The possibility of 
schizophenia should be kept in mind when 
these vague complaints appear in a young 
adult and persist in the absence of external 
factors. In the typical picture they seem to 
be expressed with a lack of the affect that 
one would expect from them. If we look for 
it we may find a decline in a work or study 
record which up to then had been very good. 
From the patient we should enquire about 
any oddity of inner experience, and from the 
relatives of change or abnormality of 
behaviour 

In the depressive illnesses we have a 
happy hunting ground for hypochondriacal 
symptoms. The illness itself can be accom- 
panied by dryness of mouth, palpitations and 
constipation. But the real symptoms stem 
from the disturbance of mood 

Everything seems black and hopeless and 
the patient is overwhelmed by nihilistic 
ideas and the feeling of impending doom. 
He is to die. There is no hope for him, 
Why ? Because his heart is going to stop, 
he may have cancer, V.D. which he con- 
tracted many years ago is now showing itself 
and will carry him to the grave, his bowels 
are rotting and they are clogged and he must 
not eat any more, etc. Any organ or func- 
tion of the body may be the site of these 
nihilistic ideas and complaints, but there 
seems to be a preference, especially in the 
elderly group of patients, for the gastro- 
intestinal tract There may even be an 


nagined insomnia and a patient may tell us 
he only sleeps two or three hours in the 
vhole night, even though his wife or the 
night nurses are certain he sleeps a good 
even hours 

It may happen that the patient may hide 
his state of mind very well and is able to 
smile and put up a reasonably good front 
while he tells us about his symptoms. This 
is a particularly dangerous group, because 
the possibility of suicide hangs like a sword 
of Damocles over every depressed patient 
It is in these patients that the study of the 
hypochondriacal symptoms is most useful 

A patient of mine spent nearly two years 
touring the O.P. departments of nearly all the 
London teaching hospitals because of con- 
stipation and difficulty in passing water. He 
was subjected to a wide variety of investiga 
tions and treatments among which were 
streptomycin, B12 injections and = even 
prostatic massage. Finally he was referred 
to a psychiatrist only after he had tried to 
strangle his wife and commit suicide himself 
He afterwards confessed how, during the 
last year or so, he had many times contem- 
plated suicide and had often secreted a knife 
from his house with the intentions of killing 
himself in a park. Much suffering and 
langer would have ben avoided if someone 
had taken the trouble of asking him how he 
felt inwardly and what thoughts troubled 
his mind 

An excessive preoccupation with the 
senitals and intestinal tract in a middle-aged 
person should always make one suspect an 
involutional depression 

In the elderly, a thorough physical 
xamination with additional investigations 
is required should be done in every case 
If nothing is found and the patient does not 
respond to the reassurance given, and keeps 
on coming up to the surgery every day, a 
psychiatric examination should be con- 
dered 

On the other hand the converse can happen 
ind symptoms dismissed as hypochondriacal 
nay be caused by some real physical illness 
underneath. The following case is an 
example of an omission of this sort 

Mr. C. R., a clerk, aged 61, had a depres- 
sive illness characterised by irritability, loss 
f interest, poor sleep and appetite, with loss 
f weight and mild ‘endian about his 
bowel function. He was treated with E.C.T.., 
recovered completely and returned to his 
vork. Two years later he again began to 
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eat poorly and lose weight. He became 
irritable and complained of constipation and 
of having a lump in his throat which nobody 
else could see. The family disregarded his 
complaints and thought “the nervous 
trouble ” was coming on again. Finally he 
was admitted to a psychiatric hospital in a 
cachectic state. The lump in his throat 
proved to be an asymmetry of the larynx and 
an x-ray revealed a large cavitating carcinoma 
of the lungs. Up to the time of his death a 
few weeks later, he was extremely depressed 
and anxious about his bowel functions ; in 
spite of the constant cough he never ex- 
pressed any worry about the state of his 
chest 

This case not only shows the necessity for 
a complete physical examination, but also 
how an organic illness can mobilise a pre- 
disposition to depression which may show 
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itself in a hypochondriacal concern about 
organs and functions far removed from the 
site of the true lesion. Incidentally, the 
brother of this patient also had a depressive 
illness and committed suicide. 

I hope I have shown above the main ways 
in which these apparently absurd and 
groundless symptoms may enrich the art 
of diagnosis and therapy. 

Ihe reasons why the patient may be con- 
cerned over the proper functioning of his 
peristaltic waves rather than of the circula- 
tion of his ear lobes in any particular case is 
out of the scope of this paper, because the 
factors concerned are not well known and 
would involve a protracted discussion on the 
symbolic value attached to the different parts 
of the body and their interpretations by the 
different psychoanalytical schools 


POST MORTEM 


They all turned up to ‘is funeral 


They said 


“ Wot a bitter blow ! 


‘Ow sad to lose one so beyond reproach 


But ‘is languishing sprite was below. 


The priest mumbled prayers at the altar 


An’ Masses was offered as well 
An’ ‘is body was borne down the aisle- 


But ‘is soul was burning in ‘ell 


They said 'e was kind and owed nothin’ 
As flowers on ‘is coffin they laid— 
While ‘e suffers eternal chastisement 
For the debt that ’e never quite paid 


For 4 man may ‘ave many admirers 


‘Oo may think ‘im to be a good type, 
But it counts not a speck on the scale 
When the reckonin’ moment is ripe. 


J.D.P 
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ZERMATI 


Last year, it was said that Bart’s appeared 
on the ski slopes here like the Gadarene 
swine! During the intervening year we 
doubled our litter and no less than fifty-three 
set out from Victoria to attempt a more con 
trolled descent 

Ihe journey by third-class rail is best left 
in the sub-conscious. At the end of it one 
vows never to travel this way again, but 
somehow always does 

Like most resorts in Switzerland, Zermatt 
had been having rain, and we arrived to find 
the Matterhorn shrouded in mist, but snow 
conditions otherwise excellent As last year 
a day later the sun shone, and apart from 
one day’s snowing, never left us for the rest 
of the fortnight 

All but six of us were accommodated in 
the Hotel Dom, and settled down to enjoy the 
delicious meals and kindly hospitality of the 
Lauber family 

Special student rates were arranged for ski 
equipment, scrool, and lifts and we were soon 
setting out in our various classes to conquer 
all the runs available 

While many struggled with skis for the first 
time on the nursery slopes, it was barely two 
days before the senior class had done the 
steepest slopes Zermatt has to offer. Indeed 
they progressed from soft snow running 
where one cuts one’s own tracks in virgin 
snow, to the more difficult deep snow, and 
skiing between the trees. Most of the class 
were usually to be found wrapped round the 
trees ; Robin Wynne-Jones had his hat, and 
indeed practically his scalp, removed by an 
overhanging branch. Henry Blake syccess 
fully incorporated himself in his own private 
avalanche while Monica Taggart, our most 
accomplished woman skier, completed the 
course with maddening skill and ease. Later 
we achieved a rare ambition for that time of 
year, by going on a day tour to Italy. This 
included a 34-hour climb on skis, with a 
delightful ski down to the frontier, and lunch 
in the hot sun at Brenil (Carvinia). The return 
is made by cable car, and then a steep ski 
down to Zermatt 

The snow continued to be ideal, there was 
more of it than last year, just when it was 
becoming icy an overnight covering averted 
danger All the classes improved more 
rapidly than last year, even the most timid 
becoming quite intrepid skiers before the end 
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While the most adventurous 
re travelling so fast, and so out of control 
that the ski instructor’s broken English was 
ined to its very limit to influence them 
During the first week the best runs were 
from the Blauherd hut The Standard, 
National, Tiftern-Reid, Rio, and a delightful 
ft snow run to the village of Findelen, were 
In the last week we transferred our 
ilfection to the Gornergrat which was by 
en in perfect condition 
Considering the size of our party and the 
iny different types of snow encountered, 


the holiday 


two fractures and one severe sprain, together 
th the usual run of “knees and ankles ” 
is very lucky, especially as the major 
idents occurred towards the end of the 
rtnight 
\t tea-time, and in the evenings, we 
yed hot chocolate and local wines at 
favourite restaurants and bars, and provided 
iost of the lively social life of the off-season 
[wo old friends struck up our “ Salad Days ” 
lection every time we appeared in the Wal- 
‘rhof, and although our recordings of the 
; were not exactly professional, many of 
party will, | am sure, always remember 
holiday when the music is played in 
land 
We annexed film stars Hugh McDermott 
1 Dorothy Tutin, and one of the girls got 
wink from Farouk ! 
lailing and Fondue parties were popu 
the highlight of the Vicar’s party being 
song of the “ Three Parsons of Puddle ” 
from the pot pourri The town also arranged 
floodlit ski jumping and ice-hockey in fancy 


The Ski Club of Great Britain welcomed 
to their pay-for-your-own-drink cocktail 
irties and added an all too reminiscent 
lash of Kensington to the party spirit 
Several second- and third-class tests were 
iken. Hugh Bower had bad luck breaking 
ki in the First-Class Running Test, and 
Henry Blake in stopping to pick up his 
ggles narrowly missed his Second-Class by 
econds 
Finally, we threw the annual farewell party 
r instructors, and other friends of Bart's, 
vy too numerous to mention individually, 
{ were especally pleased to have the 
-sident, Mr. John Howkins with us 
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Before completing this account of the 1955 
party, | would like to thank Henry Blake, 
John Struthers and Hugh Bower for their 
expert organisation of it for months before 
in England. It entails much hard work which 
is not always generally realised. In two 
years the Ski Club has surely won a place 
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parties to revel in the thrills and spills of 
skiing among the mountains of Europe. 

The Ski Club will be showing films made 
last year, and this year, of the Bart’s party 
skiing in Zermatt at the College Hall at 8.30 
p.m. on March Ist. All members, and any- 
one interested will be welcome. 
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Ropen, A. T. The common cold as a virus 
problem. Practitioner, 173, Nov., 1954, 
pp 565-570 

Rost, Louts. Some aspects of paranormal 
healing. Brit. Med. J., 11, Dec. 3, 1954, 
pp 1329-1332 

Rorsiat, J. Frank Lloyd Hopwood. Obi- 
tuary notice. Proc. Physical Soc. A, 67, 
1954, p. 1127 

Nuclear power. J. Inst. Fuel, 26, 
Aug., 1953, pp. 109-114 

Prof. Stefan Pienkowski. Nature, 173, 
Jan. 16, 1954, p. 105 

and Owen, G. M. The biological 
half life of '*'I in thyroid carcinoma 
Proc, 2nd Radioisotope Conf. Oxford, 
July, 1954, pp. 68-75. 

(and others). Scattering of 9.5 Mev 
protons by carbon and oxygen. Physical 
Rev., 92, Dec. 1, 1953, pp. 1266-1267. 

(and others). Interaction of 19 Mev 
deuterons with carbon. Phil. Mag., Ser 
7, 45, p 1200 
. (and others). Interaction of 19 Mev 
deuterons with oxygen. Physical Rev., 
92, Dec. 1, 1953, pp. 1268-1269 

(and others). The scattering of 
deuterons and protons by alpha par- 
ticles Phil Mag., Ser 7, 45, 1954, 
p. 1090 

(and others). Range-energy relation 
n nuclear track emulsions for protons 
of energy up to 21 Mev. Nature, 173, 
June 19, 1954, pp. 1180 

RUSSELL, BRIAN, and THorne, N. A., See 
ilso, WorRMALL, A Skin reactions 
beneath adhesive plasters. Lancet, I, 
Jan. 22, 1955, pp. 67-70 

SHooTer, R. A. Antibiotics. Brit. Sure 
Prac 1954, pp 183-193 

SIMON, GEORGI See Hanpury, W. J., 
Cureton, R. J. R.. and 

Srory. Perer. Protein infections in hosni- 


tal. J Path. & Bact., 68, July, 1954, 

pn &¢ 6? 

Trare, Donatp. (Nicxoiis. L. C., and 

)} Poisoning by cantharidin. Brit 

Med. J., 11, Dee. 11, 1954, pp. 1384- 
13R6 
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Terry, R. B 
health and disease. Lancet, |, Jan 
1955, pp. 179-181. 

Warwick-Brown, R. Some physical pro- 
perties of vascular grafts with particular 
reference to the suture-holding power 
after preservation. Brit, J. Surg., 42, 
Nov., 1954, pp 316-318 

*Wreeer, F. Parkes. A note on “ male” 
and “female” teratomata  chorion- 
carcinoma in males with the occasional 
occurrence of acute gynaecomastia 
Med. Press, Dec. 8, 1954, pp. 550-551 

. Case of achlorhydric anaemia in a 
male followed up for 20 years. Brit 
med. J., Ul, Dec. 25, 1954, pp. 1529- 
1530 

WeitzMan, Davip. The mechanism and 
significance of the auricular sound 


Ihe onychodermal band in 
9 
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Brit. Heart J., 17, Jan. 1955, pp. 70-78 
WuireLtey, M. M. See, Cave, A. J. E 

Grirritns, J. D., and 
*WinnicoTT, D. W. Two adopted children 

Case conf., 1, June, 1954, pp. 4-11 


° . Mind and its relation to the psyche- 
soma. Brit. J. Med. Psychol., 27, 1954, 
pp. 201-209. 


WINSTONE, N. E. See, AUMONIER, F. J., 
FRANKLIN, K. J., and 

WorMALL, A. The use of radioactive 
isotopes in immunology. Brit. J. Radiol., 
28, Jan. 1955, pp. 33-38 


° . and Rorstat, J. Frank Lloyd 
Hopwood. Sr. Bart's Hosp. J., Aug. 
1954. 


*Reorints received and herewith gratefully 
acknowledged. Please address this material 
to the Librarian. 
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BIRTHS, DEATHS AND MARRIAGES 


Births 

DinGciey.-On January 15, to Margaret, 
wife of A. Gordon Dingley, a daughter 
(Susan Lowther). 

HinpLe.-On December 31, to Gweno, 
wife of Dr. John Hindle, a son (Hugh 
Ross) 

JonNeS.-On January 14, to Elaine, wife 
of Dr. Ralph Francis Jones, a son (Steuart) 

Nicotas.--On January 1, to Pearl, wife 
of Dr. J. C. Nicolas, a sister for Robert and 
Margaret (Rosemary Florence) 

Pitt.-On January |1, to Penelope, wife 
of Dr. Peter Pitt, a son (Colin Peter), a 
brother for Gillian and Cherry 

Rorrey.-On January 12, to Anne, 
wife of Dr. P. J. Roffey, a daughter (Jane 
Matilda) 

SrretTron.-On January 11, to Beryl 
and Dr. Lionel J. Stretton, a son (Jeremy) 

Wener.-On December 29, to Rosalie, 
wife of Dr. G. N. Weber, a_ brother 
(Jonathan Norden) for the twins 

WHtTEHEAD.—On January 12, to 
Feithlinn, wife of Dr. Brian L. Whitehead, a 
son 
Deaths 

CaSTELL.-On January 1, Samuel Percy 
Castell, aged 61. Qualified 1918 

JOBKES On January 2, Theodorus 
Joekes, aged 72. Qualified 1916 


Jones.-On January 9, Cecil Meredyth 
Jones. Qualified 1912. 
Wedding 

JONES—DAVIES. The marriage took 
place on January 8, of Dr. Arthur Jones 
and Dr. Margaret Davies 
Engagements 

Mr. Joseph (Gerald) Siegler to Miss 
Brenda Freeder. 

Mr. H. R. 
Campbell. 

Mr. Bill Havard to Miss Mhairi Bott 

Mr. J. A. Tait to Miss A. F. Lowe. 

Surgeon Lieutenant D. B. L. Skeggs to 
Miss Margaret Anne Youngleson 
Royal College of Surgeons 

Dr. C. J. CUNNINGHAM has been appointed 
Sir William Collins Professor of Human and 
Comparative Pathology in the College. 
Royal Society 

Dr. E. D. ADRIAN, O.M 
President. 
British Association of Plastic Surgeons 

At the annual general meeting in Decem- 
ber, the following officers and council (of 
Bart's) were elected for 1955: 


Dingle to Miss Marion 


was re-elected 


President: PROFESSOR T. POMFRET 
KILNER 


Council: Mr. P. H. JAyves 
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THE CAROL 


On December 14, in the Church of 
St. Bartholomew-the-Great, the Rahere 
Choir gave their first concert for many 
years. In the last few months a group of 
enthusiasts had re-formed the choir, and 
some fifty of them gave a very creditable 
and immensely pleasureable performance to 
a large audience. They are all to be congratu- 
lated and it is only to be hoped that the 
choir will now go from strength to strength 

Previous to the performance, posters had 
appeared around the hospital calling our 
attention to the concert (not to be confused 
with the traditional Festival of Nine Carols 
held in St. Bartholomew-the-Less). And 
our appetites had been whetted by the hope 
of hearing at least a few of the carols we 
wanted. A cursory glance at the programme 
dispelled any misgivings; and, oh joy, at 
least we were going to be allowed to sing 
some for ourselves. A brief moment's reflec 
tion before the concert started made us aware 
of the magnificent setting we were privileged 
to view—never let anyone clean the stone of 
St. Bartholomew-the-Great ! 

It would be unconstructive to sum up the 
concert by saying it was “ lovely,” not that 
it wasn’t, but because it could have been 
bettered. I do not intend to run through the 
individual items, a list of which appears at 
the end. On the whole the choir sang very 
well and in “ Lallaz my Liking” and par 
ticularly in “O Litthke One” by Bach they 
gave really musical performances. The male 
voices didn’t seem to achieve such a happy 
effect. Perhaps this was not entirely their 
fault as it is always difficult to choose 
suitable music for men only to sing. “ The 
First Noel” is not a carol to be sung by a 
small group, or for that matter by any size 


THE RAHERI 


The choir will give a concert of Easter 


S$’. Bartholomew-the-Great. Admission free. 
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CONCERT 


hoir at all. The same applies to “ Adeste 
Fidelis” and “Good King Wenceslas.” Essen- 
tially, they all belong to that small group of 
irols that everybody knows, and therefore 
should either have been left out of the concert 
r should have been given as fodder to the 
inmusical masses to bellow at! The female 
ices, on the other hand, were a delight to 
ten to and their “ Tyrolean Cradle Song ” 
was beautiful as it echoed round the cleres 
tory of the old church. Again, the singing 
the soloists in the “ Coventry Carol ” was 
heer delight—-helped by a really firm con- 
line there was a fine balance of 
irmony——and to your scribe this was the 
highlight of the evening 
Lastly, a brief word about the pro- 
‘ramme as a whole. This was meant to be a 
Carol Concert, and in fact turned out to be 
ilf a Carol Service and as such fell between 
rhe appearance of the Lesson 
in the middle brought us rudely back to the 
Service and seemed to be a little out of place, 
ind vice-versa the same could be said about 
If Service it was to be, then 


ralto 


0) stools 


the organ solos 


thing could have been more suitable or 
vonderful than a Festival of Six or Nine 
Carols: and if Concert it was to be, then 


re should have been groups of different 
of carols arranged with as much con- 
uity as possible. If this sounds unduly 
irsh, it is not meant as such, but it is hoped 
lat it 1s constructive 
Whatever may have been written here 
re is no shadow of doubt that the efforts 
f the Rahere Choir were very much enjoyed 
id appreciated by all of the audience and 
look forward to hearing their next con- 
rt at Easter 
HUGH Bower 


CHOIR 


Mu on Tuesday, March 29, at 8.45 p.m. in 
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SPORT 


RUGBY 
St. Bart’s v. Civil Service. Away. 
Lost 9—10 pts. 

The game was played in an icy wind on a 
hard ground. Civil Service kicked off and 
play commenced at a cracking pace which 
was maintained throughout, despite the 
recent Christmas and New Year festivities 

After about 20 minutes of play in which 
the Hospital were only just the better side, 
Badley kicked a magnificent penalty goal 
Subsequently Civil Service played much 
harder and play continually swept from one 
end of the field to the other. Half-time Civil 
Service 0, Bart’s 3 pts. 

In the second half the fitness and speed of 
Civil Service began to make itself felt and 
they were soon pressing hard on the 
Hospital line, finally bursting over near the 
middle for a converted try. The Service 
pack continued to press, and the game pro- 
gressed with a series of lines out and scrums 
on the Bart’s line. Eventually a kick by 
Cohen following a set scrum was charged 
down and Service scored a further try near 
the corner flag. A fine kick gave them the 
extra points 

Bart's then pulled themselves together and 
play settled down near the half way line 
From a fine run by Graham and a bout of 
interpassing Macadam was able to force his 
way near the corner. The kick failed. Ten 
minutes later a similar run by Tallack 
enabled Macadam to score again the 
opposite flag. The conversion again failed. 

St. Bart's v. Catford Bridge at Hayes 

Common. Won 6—4* pts. 

This was the first game after the thaw and 
as such was disappointing. The ground was 
soft and exceedingly slippery and the whole 
match was played in a drizzling rain and 
slight fog. Berry playing in his second 
match for Bart's played an excellent game 

Within two minutes of the kick-off Bart's 
were in the Catford 25 and remained there 
for about 20 minutes. Several attacks were 
made during this time but on each occasion, 
a slip caused the attack to be halted. 
Towards half-time Plant crossed the Catford 
line near the corner but was not allowed a 
try due to an infringement. Some five 
minutes later, however, Bart's reaped their 
reward when Lammiman on the opposite 
wing scored an unconverted try. 

In the second half Bart’s continued to 
overwhelm their opponents outside the 


scrum, but had little backing from a lazy and 
unfit pack. 

About half way through this half 
Lammiman again crossed for an unconver- 
ted try. Ninety seconds from time Bart’s lost 
Jewell who had to be carried from the field 
with a back injury. 

This was his first match in the senior XV 
since his injury at Woodford in November. 
The club has suffered a great loss this season 
as a result of his misfortunes, and hope that 
he will soon be with us again. 


St. Bart’s v. O.M.T. at Chislehurst. Won 

Il pts. — 3. 

Conditions were almost ideal on this day 
with a slight wind blowing down the slope. 
Bart’s without Goune and Phillips took the 
field with some trepidation especially as 
O.M.T. were captained by D. G. S. Baker 
who played a grand game for England 
against Wales last Saturday. 

The game began at very slow pace and the 
visitors were soon pressing taking the lead 
after 10 minutes with a fine penalty goal by 
Baker. 

The visitors were continuing to press when 
Scott-Brown made a superb break-away, 
passing inside to Lammiman, who then had 
no one to beat but was left to run three 
quarters of the length of the field. This he 
did admirably out-running all pursuers and 
touching down under the posts. Badley con- 
verted. 

The pace quickened at this point, and play 
became mostly confined to the visitors’ half. 

After the interval Bart’s increased the pace 
of the game, and did nearly all the attacking, 
A forward rush was crowned by a good 
effort by J. Benidik who charged over the 
line. The try was not converted. 

Fifteen minutes from time Scott-Brown 
sustained an injury to his ankle, and had to 
go off. 

Bart’s unabashed continued to press, and 
Cohen added a further try after a hard run 
on the blind side. The conversion again 
failed. 

With the return of Scott-Brown five 
minutes from time Bart’s set up heavy pres- 
sure, and Mackenzie who had played a great 
game in quieting Baker, crossed the visitors’ 
line after a determined run. A try was how- 
ever disallowed through an infringement. 
This was one of Bart’s most notable victories 
this season. 
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FOOTBALL 

We played Charing Cross and Royal 
Dental in the 2nd round of the U.H. Cup at 
Chislehurst on January 26. After narrowly 
beating Georges in the first round we 
approached the match with some doubts 
as Charing Cross have a considerable reputa- 
tion and could boast six U.H. players to our 
one, Gould at left wing being our only repre- 
sentative 

Our opponents kicked off with the wind 
xchind them and began the game with tre 
mendous confidence, keeping the ball in our 
half for most of the first quarter of an hour 
However, we conceded a corner and an 
inside forward headed it neatly in to put 
us one down. Now however we began to 
get rather more of the play and twice our 
forwards hit the crossbar. In the second 
half we had the wind behind us and for the 
first time we definitely had the upper hand 
Our advantage was chiefly in midfield. With 
three minutes to go, Hackett, who had per- 
formed prodigies at right half, suddenly 
unloosed a scorching shot along the ground 
from about thirty yards out which somehow 
evaded the whole defence. In spite of extra 
time there was no further score 

The bouquet for the best player of the day 


BOOK 


The Story of Medicine, by Kenneth Walker. 


H hinsor 1954), pp. 343, illus. 21s 

M K eth Walker is the autho of several 
fascinating volumes, and we are delighted that his 
versa pen should have turned towards the 
stor f medicine This book is not a chrono 
wical account bursting with dates and biblio 
graphical references, and it adds nothing new to 
uur knowledge of medical history, but it is the 
best popular history of the subject that has 
ippeared since Osler’s Evolution of modern 
hie 

Cat g tor t iyman medical student and 


i sted past events, the chapters of th 
book unl 1 th ry in an entertaining manner 
and the nu u istrations add to the value of 
he tex W ‘ however, that the remains of 
Jer Bentham a f given their correct loca 
mn, and the idex is not only inadequate but 
n i 
T} author takes wu sack to the earliest 
at Babylon, China, Egypt, Greece 
ind R jual bringing us up to modern 
mn ind ntroducing us to the outstanding 
figu ind ols of thought that have influenced 
the d pme of medicine during their respec 
tiv periods The final chapter devoted to 
Quacker iks the old with the new, and 
readers will find many “ modern” ideas initiated 
n th dept! ft! past One of the fascinations 


history is that there is nothing final 
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iust undoubtedly go to Peter Burrows our 
valkeeper 
Che date of the replay has not been fixed 
“t Team: Burrows; Sharer (captain), 
Kennedy ; Viner, Juniper, Hackett ; Gould, 
Pilkington, Berry, Pemberton, Andarn 


FENCING CLUB 

Ihe club still meets Wednesday afternoon 
under the tuition of Professor Delzi. A 
number of new members joined the club in 
October and this has helped us in arranging 
in additional meeting one evening a week 

In the Inter-Hospitals Fencing Cup Com 
petition, the Club lost in the first round to 
the London Hospital who subsequently went 
m to win against St. Thomas’s in the final 

Results so far this season are: 

+} 3S v. St. Thomas Hospital. Won 
j—]2 

+} v. London Hospital (Inter Hospitals 
Cup). Lost 5—11 

} F.E.S. v. Guy’s Hospital. Won 17—10 

+} SE v. L.S.I Lost 8—17 

‘F v. Royal Free Hospital (Ladies’ Team) 
Won 6—3 

Regarding outside activities we must con- 
ratulate E. R. Nye on becoming London 
University Epée Champion for 1954 


REVIEWS 


it it, and every writer presents new viewpoints 
it arouse fresh interest 
M Kenneth Walker has succeeded admirably 
providing a stimulating introduction to the 


of medicine The book has been attrac 
produced by the publishers at a com 
atively low price ind it will be received with 
thusiasm by those for whom it is intended 


There are few who would not benefit from reading 


nient 
ifents 


lexthook of Medicine. Edited by Sir John Cory- 
beare and W. N. Mann. Iith edition, | 
ind S. Livingstone, Lid., pp. 905, 40 illus 
tions 31 X-ray plates 178. 6d 
It is not easy to review this book, for it is not 
of volume that one can read through on 
Sunday afternoon, writing a short and illuminat 
criticism in the few minutes before Sunday 
ner. I do not pretend to have read this book 


i 


t through, but I have used it for the last six 
ths as an aid to my efforts at learning clinical 
licime It is from this point of view that I 
writ ihe review 
This is a useful book, for it not only has much 
f the information in it that a student is looking 
but it is written and edited and produced 
nely well It is readable, and never dull, 


ved or repetitive. It covers the subject (in 
sections) sufficiently fully to be interesting 
There are shorter textbooks than this. but they 
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verge on being cram books. This is not a cram 


hook 
However, even in this book there are some 
sections which are over compressed. Perhaps it 


is no longer profitable for a general textbook, to 
try to include a section on diseases of infants 
Professor Ellis has been allotted twenty pages 
only The seventy pages on psychological 
medicine are clear and concise, but is this section 
a substitute for reading one of the shorter text 
books on psychiatry ? 

This argument might be carried further—is the 
respiratory diseases a substitute for 
book on chests, the section on hearts 
an adequate alternative to reading a book on 
cardiovascular diseases The argument could be 
developed that the adequate textbook of general 
medicine can no longer be produced in a man 
ageable size, and that the student's best hope 
is to read through the shelves of a library. How 
ever most students certainly have not the time to 
read at large on every subject, and the excellence 
f this textbook is that it can be used to fill in 
the gaps in wider reading without the uneasy 
feeling that one is cram patching G.E 
Into General Practice by J. G. Thwaites, M.B., 

B.S. Heinemann. 12s. 6d. Published Nov., 
1954 

Having read so much to the contrary, it is 
refreshing to find a book where General Practice 
is genuinely regarded as a desirable branch of 
medicine to enter 

Dr. Thwaites begins his book with an account 
of General Practice and the General Practitioner 
He deplores the modern segregation of the G.P 
ind the consultant, and maintains that General 
Practice experience is the best apprenticeship for 
those who desire to specialise; the G.P. he says 
is in fact a specialist in diagnosis, One often hears 
*Oh, he’s only a G.P.” It would be more logical 
to say of the specialist “ he is only a radiologist!’ 

in subsequent chapters the Medical Practices 
Committee, the Regional Medical Officer and othe 
machinations of the Welfare State are introduced 
in rapid succession, and although no attempt is 
made to produce a detailed summary of Health 
Service regulations some of the more important 
features of bureaucratic medicine are outlined for 
the guidance of the novice 

1 much liked the chapter on the General 
Practitioner's Work This is done partly in 
tabulated form and gives insight into the variety 
of cases which a practitioner may find in his 
surgery on a given morning. There is a wealth 
of anecdotes which I found rather lacking in other 
parts of the book. One of the little gems con 
cerns the story of a young man with bilateral renal 
tuberculosis. On hearing the dubious prognosis 
his wife and family ‘decided to take him to 
London to see a spiritualist who performed blood 
less Operations by way of a long-dead German 
surgeon,” 

There follow discourses on Practice Organisa 
tion, Professional Relationships and Medical 
Ethics In the last mentioned chapter Dr 
Thwaites deals with a miscellany of topics which 
range from the size of type which doctors should 
use On their brass door-plates to legal agreements 
like * restrictive convenants’ whereby an assistant 
or partner may not practice independently of his 
partners in the same locality I.D.P 


section on 


cading a 





Whisper Ninety-nine 


Every Doctor feels quite passionately about what 
ne hears down his stethoscope ; and if a colleague 
hears something more, or different, the fellow 


must be wrong; probably got fluff in his ear 


pieces. It is. of course, a commonplace of the 
nedical schools that students’ stethos opes trans 
mit sounds quite other than those heard by thew 
ureat white chiefs; and it is equally recognise: 
hat no doctor can hear as well with somebody 
else's stethoscope as he can with his own In 
this often lifelong partnership, the instrument 
levelops a one-man-doglike devotion to its owner 


t is the 


r perhaps other way about. [te forn 


ma changed since Réné Laennec (as those old 


enough to have read ** Rewards and Fairies’ will 


remember) devised his little wooden trumpets 


and heard for the first tume..... 


We apologise for leaving thia subject in the aur 
You can read the 


and half-a-dozen 


v0 to apeak; but apace ia limited 


whole delightful easay, however 
there equally light-hearted and informative in the 


vdllected * Prosinga of Podalirvus Send a p. 
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CASSELL MEDICAL BOOKS 


PEARCE GOULD’S 

ELEMENTS OF SURGICAL DIAGNOSIS 

Tenth Edition revised by Sir Cecil Wakeley, K.B.E., C.B., L.L.D., M.Ch., D.Sc., 
F.R.C.S., F.A.C.S. 

An indispensable textbook describing clearly and in great detail the main 
principles of diagnosis and their application to surgical disorders of the various 
anatomical regions: owing to extensive revisions the text has been almost 
entirely rewritten. 

Tenth Edition. 594 pages. Illustrated. 18s. 6d. net 


DISEASES OF THE EYE 
by EUGENE WOLFF, M.B., B.S., F.R.C.S. 


In addition to discussing diseases and their treatment, the author includes 
chapters on ophthalmoscopy, eye complications of general diseases, operations, 
bandaging and medicinal applications to the eye. The section on the retino- 
pathies has been very largely rewritten. New illustrations have been added. 

Fourth Edition. 236 pages. Illustrated. Ws. net. 











37/38, St. Andrews Hill, London, E.C.A 








TEXTBOOK OF GYNAECOLOGY 
Fourth Edition. By J. H. PEEL, 
F.R.C.O.G. 487 pages, 206 illus 


HEWER’‘’S TEXTBOOK OF HISTOOLGY 
Sixth Edition. Edited by C. L. FOSTER 
M.Sc,. Ph.D. 438 pages, 418 illustrations. 25s. 


TEXTBOOK OF OBSTETRICS 
Second Edition. By J. F. CUNNINGHAM, 
M.D., M.A.O., F.R.C.P.L, F.R.C.O.G 
500 pages, 297 illustrations 


TEXTBOOK OF BACTERIOLOGY 
Seventh Edition. By R. W. FAIRBROTHER, 


F.RCS 


27s. 6d 


40s 


MAN’S ANCESTRY 
By W. C. OSMAN HILL, M.D., F.R.S. ( Edin.) 
192 pages, 101 illustrations. 2Is. 


CLINICAL HAT PEGS FOR STUDENT AND 
GRADUATE 
By R. J. WILLAN, C.B.EB., M.V.O., V.R.D., 
M.S., F.R.C.S. 125 pages. Illustrated. 12s. 6d. 


MEDICAL TERMS: Their Origin and Con- 
struction 
By FFRANGCON ROBERTS, M.A., M.D., 
F.F.R, 88 pages. 6s. 


THE RHESUS FACTOR 


Third Edition. By G. FULTON ROBERTS, 


M.D., D.Sc., F.R.C.P. 502 pages. Ulus. 20s, M.A., M.D. 96 pages. 5s. 
INTRODUCTION TO SOCIAL BIOLOGY INTO GENERAL PRACTICE. A Guide for 
Second Edition. By ALAN DALE B.Sc. Beginners and Others. — 
442 pages, 200 illustrations. 2Is By J. G. THWAITES, M.B., B.S, 
224 pages. 12s. 6d. 


PRACTICAL CLINICAL BIOCHEMISTRY 
M.Sc., 


By HAROLD VARLEY, 
540 pages, 70 illustrations 


SURGICAL TECHNIQUE 


F.R.LA 
42s 


48 pages. 


THE GENERAL 
tO PHYSIOTHERAPY 
By JANET DENNISON, M.C.S.P. 


PRACTITIONER’S GUIDE 


6s. 


BOOKS FOR STUDENTS 





HOW TO USE A MEDICAL LIBRARY 
Second Edition, By L. T. MORTON, A.L.A. | 
44 pages. 5s. ||| 
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By STEPHEN POWER, M.5S., F.R.C.S. 
390 pages, 198 illustrations, 2 colour 
plates. 30s. 
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A book on every subject for 
every studeni 


STUDENTS AIDS 
SERIES 


Recent new editions include 


BAILLIERE MEDICAL BOOKS 


HOARE’S PROTOZOOLOGY 
By C. A. Hoare, D Se Pp. avi+334, with 


} coloured plates, and 43 illustrations 
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BEST AND TAYLOR'S 
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OF MEDICAL PRACTICE 


th Edition, by C. H. Best, M.D., D.Sc., 
ce 5., F.B.C.P., and N.B. Taylor, M.D 
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By R. C. B. Ledlie, M.B., B.S., F.R.C.S 4th Edition, by Emil Novak, A.B., M.D Medical Treatment. Second Edn. 12s. 64 
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288 illustrations 42s. 
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HAMBLINS 
MINIATURE 
SLIDES 





These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and normal and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds,each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :— 


MF29. NORMAL ABNORMALITIES 
Shewing: Physiological cup 

Myopic conus 

Medullated Nerve Fibres 

Pseudo-Papilloedema. 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus. 

Average British Fundus 

Mediterranean (Tigroid) Fundus 

Negro Fundus. 


M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary 

Papilloedema. 

“Cupping” 

(Consecutive Optic Acrophy) Retinitis 

Pigmentosa 


M.F. 32 HABMORRHAGES 
Shewing: Retinal Haemorrhages from 

Nephritis 

Hyperpiesis and 

Diabetes. 

Biood Disease. 


MF. 33. DETACHMENTS 
CH OROIDITIS. 
Shewing: Myopic Detachment 
Melanomatous Detachment 
Acute Choroiditis 
Colloid deposits. (Tays Choroiditis) 


The entire collection together with a daylight 

viewing apparatus may be seen at Hamblin’s 

—— at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 





“THEODORE. 
HAMBLIN L'™® 


DISPENSING OPTICIANS 
15 WIGMORE STREET 


JONDONW1 














sis \\y 
Pe Y's 








=. 4\@ 


famous Guinne poster to everyday life 








MAKING LIGHT OF IT 


You may not be a gardener, or a manual 
worker of any kind, but this popular Guinness 
poster is right to your address, all the same 
Y ou've got plenty of work to tackle, goodness 
knows and Guinness is brewed specially 
for people like you. 

With its clean refreshing taste and 
sustaining richness, Guinness does much 
more than quench your thirst It does 


you good 


GUINNESS 
for strength 


rs 


+ 
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G£.29934 





















Lastonet 
stockings always 
fit perfectly 


Lastonet surgical stockings are always 
made to the patient's measurements to 
ensure a perfect fit. The light-weight net 
is self-ventilating and stretches in all 
directions to afford even support over 
the whole affected area of the limb. Each 


stocking is guaranteed for six months. 


* Can be prescribed ander the National Health Scheme 
Measurement forms, full details and particulars 
of medical opinion will be sent on request 
LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 








ESTABLISHED IN 1849 
Old in experience but young 
in ideas 
M. MASTERS & SONS LTD. 
240, New Kent Road SE.|I. 








THIS 15 
OVA PLASTIC 
CERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 








We manufacture all types of 
OR ‘OPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: ROONEY 3441/72 
ALSO AT LIVERPOOL AND BRISTOL 



































It’s the special ‘nutty’ flavour of ripe, whole 
wheat that makes Vita-Weat so delicious. 
Convalescent patients enjoy it, and as an im- 
portant constituent of many balanced diets, 
it is nourishing and digestible. Enquiries will 
be welcomed from the Medical Profession 
interested in the dietetic qualities of Vita-Weat 


PEEK FREAN & COMPANY LTD., LONDON, 8.8. 16 








THE MEDICAL SERVICE 
OF THE ROYAL NAVY 


VACANCIES FOR 
MEDICAL OFFICERS 


Candidates are invited, for Short Service 
Commissions of 4 years, on termination 
of which a gratuity of £600 (tax free) is 
payable. Ample opportunity is granted 
for trans.er to Permanent Commissions 
on completion of one year’s total ser- 
vice. Officers so transferred are paid 
instead a grant of £1,500 (taxable). 

All entrants are required to be British 
subjects whose parents are British sub- 
jects, to be medically fit, and to pass an 
interview. 








Full Particulars from 





THE ADMIRALTY MEDICAL DEPARTMENT 
Queen Anne’s Mansions, 
St. James's Park, London, S.W.1 

















ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 
under which, ior example, 

a healthy life aged 30 next 
birthday can secure cover 
of £1,000 
at a cost of only 
£9. Os. 6d. per annum 

















UNITS POLICY 





CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 


Chief Office : 
15 ST. JAMES’S SQUARE, LONDON, S.W.1 
Telephone : WHitehall 1135 


City Office 
36/38 CORNHILL, LONDON, E.C.3 
Telephone : Mansion House 6326 














INSURANCE 
for 


4 A phone call (WHltehall 6161) YOUR HOME 


or a postcard will bring by return 


The “Car @ General” 


, 


full details of the comprehensive - ; 

“ comprehensive “ Home 
“Home” Policy, or any other in Policy includes FIRE. 
which you are interested. BURGLARY, DOMESTIC 
SERVANTS and many other 
risks incidental to a home. 





CAR & GENERAL I2%8Eou so 


83 PALL MALL, LONDON, S.W.I 








PACKINGS : 
20, 60, 250 and S00 tablets 
each containing :— 
0.01 mg. Ethinyloestradiol 
B.P. 


10 mg. Ethisterone B.P. per 
tablet. 





. 3 ~—4 Tablets Daily—tfor 5 days — Every 4 Weeks. 


() —Menstruation can be expected 


MENSTROGEN 


Oral treatment of secondary amenorrhoea 





(if no period ensues pregnancy is a likely diagnosis) Literature on re juest. 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LONDON, W.C.2 


Telephone : TEMple Ber €7865/6'7, 0251 2 Telegroms | Menformon, Rand, Londen 




















Practical details of the range of 
Trufood milks are given in the 


TRUFOOD 
MEDICAL HANDBOOK 


This Trufood Handbook for the Medical 
Profession, a convenient, pocket-size publi- 
cation, gives analyses, characteristics and 
feeding tables for all Trufood products for 
infant feeding. There is also a section of 
tables and general data on obstetric and 
pediatric subjects for quick reference. A free 
copy of this book will be sent to any doctor 
or student on receipt of the coupon below. 


To Trufood Professional Name 


Information Service, 


Green Bank, London, E.1! Address 
Please send me 
a copy f your 
Medica! Handbook 





TFD 70-19-1060 














@FOR MINIMAL TISSUE TRAUMA 


ETHICON EYELESS-NEEDLED SUTURES 


MERSUTURES ... 


MEET ALL CURRENT SURGICAL TECHNIQUES 


SUTURES guaranteed for extra tensile strength 
and consistent gauging. Available with catgut, 
silk, silkworm gut. 


NEEDLES are always sharp, retain their shape. 
Improved flattened area ensures better grip for 
needle holder. Full range available. 


IMustrated Catalogue available on request 





ETHICON SUTURE LABORATORIES LIMITED. BANKHEAD AVENUE EDINBURGH 





The best policy... 


INSURANCE 
it is not always easy to decide on the best policy for one’s own requirements, 
but by consulting the M.I.A. your interests will be protected. LIFE, PENSION, 
SICKNESS, MOTOR CAR, HOUSEHOLD, EDUCATION, in fact, insurance 
of every description is undertaken. Independent, unbiased advice, with sub- 


stantial rebates are assured. 

LOANS 
for the purchase of HOUSES (up to 100%, in suitable cases) MOTOR CARS 
and approved DENTAL PRACTICES are negotiated. Maximum advances 
under special schemes at most advantageous terms. 


All surplus to Medical and Dental charities. 


MEDICAL INSURANCE AGENCY LTD. 


Chairman General Manager Hon. Secretar) 
James Fenton. C.8#.£.. M.D AN N. Dixon, A.c.11 Henry Robinson, M.D., D.L., J.P. 


B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 


Telephone : EUSton 5561 (5 lines) 


SCOTTISH OFFICE: 6 Drumsheugh Gardens, DUBLIN : 28 Molesworth Street 
Edinburgh. 3 GLASGOW : 234 St. Vincent Street 
BIRMINGHAM: 154 Great Charles Street LEEDS : 20/21 Norwich Union Buildings, 
BRISTOL : Yorkshire House. City Square 
4 St. Stephens Avenue MANCHESTER : 33 Cross Street 


CARDIFF : 195 Newport Road NEWCASTLE: 16 Saville Row 





At the Westminster Bank 

they always remember that your 
requirements, however small, 
are important to you. They give 
efficient and friendly service 

to everybody without regard to 
the size of the account—and 
that’s another reason 


why... 





YOu should bank with the Westminster 


CHEAPSIDE BRANCH: 162 CHEAPSIDE, E.C.2 


W essminsicr Hank | emited 











FOR FIT MEN 


AND SICK MEN 
Litesome’s the finest 


j underwear 


Both for men who must keep fit, and men who must get fit 
Litesome underwear is the wisest choice, Doctors, who must 


re Oy themselves screwed up to “concert 
pitch”, find that Litesome give 
scientific, vital pr at ogee of 
strain, warding off fatigue till end of 
the most strenuous day. Hospital authori- 
ties find that in many post-operative a 
the wearing of Litesome Supporters aids 

to the comfort of the patient and speeds 
up his complete recovery. 


LITESOME 


man’s essential underwear 


from hemists everywhere 





A 














MAYFAIR 
heavier men or 
who need more ab- 


dominal support 
= 16/9 





for 





STANDARD for 
slim, athletic ay 


ROYALE firmer 





Sole manufacturere: FRED HURTLEY LTD., Dept. 190 Keighley, Yorks. 





BLUE*CROSS 


Balanced Rations 





DIETS FOR RESEARCH ANIMALS 


The makers of Blue Cross Anima) Feeding Stuffs supply most of 
the leading British medical schools and research stations and many 
American Organisations with specially formulated diets for rata, 
mice, rabbits, guinea pigs, and other animals kept for research. 
The diets are scientifically prepared from freshly-milled ingredients, 


in the Mills of Joseph Rank Lid., and Associated Companies. 


Enquiries are invited from other medical schools, research centres and laboratories 


“ide eng” 


1OSEPH RANK LTD, MILLOCRAT HOUSE, EASTCHBAP, LONCOM, £.C4. Teephune: PUNCING LANE, BPI 











bated a Se ae a 


“,. the least 
toxic of all 
the 


iron preparations” 


MED, PRESS, 1954 (PER. 9), P. t12 


B.D.H. preparation of iron with vitamins C and K, 
provides most effective absorption of iron with re- 


Containing ferrous sulphate, exsiccated, 3 grains (200 mg. approx.), 
ascorbic acid 10 mg. and acetomenaphthone 2 mg. 
DOSAGE 


CHILDREN: I tablet 2 or 3 times a day 
ADULTS: 2 tablets 3 times a day 


Basic N.HLS. prices: 
Bottles of 50 tabicts 1/10 and 500 tablets 9/6 


Detailed literature and specimen packings are available on request. 


MEDICAL OBPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON W.1 








Priteed by The Exoma Prew Led. 2595/7 Liverpool Rd, N.1 





